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DATE: 
TO: 
FROM: 
SUBJECT: 



Office of Initial Patent Examination 



Fee Due 



APPLICATION NUMBER ^^fjtR^S^ 



^^^^J^T^TT r° U Pa,Cnt ^ Tr3demark ° ffice for ^ 
deposit account if In T a PP''cat.on for the appropriate authorizations to charge a 

□ 

Insufficient fee by check 
Insufficient funds in deposit amount 
Q Insufficient by Credit Card 



Declined credit card 



Non-authorization for charge to deposit account 



□ 
□ 

^3 No fee submitted per requirement 

The correct fee code: p)r^. $ / 
The suspended fee code: 1 999 
The suspended ]622 
The suspended 2622 
Fee Due 

Terminal Operator r S 



Amount 
Amount 
Amount 
Amount 



$ 



0 Deposit Account Maintenance 



Deposit Account Window Help 





Deposit Account 



Nuiiiber: 1051135 



, :v 



Balance Amount: 1 .00 
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Notification Miifa|" )0.00 
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Access Code: f3T26 



p Active © Closed 
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